2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044317
1. Enlity Name
PILOT SERVICES RF, INC

FILED

Secretary of State

03-30-2000 90049 038 ***150.00

Principal Place of Business Mailing Address

7040 W. Palmetto Park Rd.
Suite 4-468
Boca raton , Fl1 33433

2. Principal Place of Business 3. Mailing Address . E u U 4 8 3 'I 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - Applied For
65 ~-0839113 Not Applicable
Zi Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired O Eei';i£?:$tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Patricia V. Cohen & Associates, PA
L1650 S Dix'i"e H‘iam*y‘—‘—‘“—"" -~ Street Address (P.O. Box Number'|s Nat Acceptabie) -
4th Floor
Boca Raton Fl. 33432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and Hitle +f applicable (NCTE: Regrstered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filinlg n.aquirement and elects to do so. " 5:5;:’2353252;?&521:”0'”Q [ fd?ﬂ;%qohéz);?e
{See criteria on back) O : .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [1 Addition
| e Sands .Michael HAME
S| 7040 W Palmetto Park RA 4-468 ST AODRESS
— Boca Raton Fl1 33433
' TITLE [ Delete THLE [O change [ Addition
o Pi tekar Anatoly hAE
i i 040W. Palmetto Park Rd. 4-46g] T
: Boca Raton F1 33433
- TITLE VT - [ Gelete " § TmEe [JcChange [ Addition
‘mw Krikun Sergey hAE
STAREET ADDRESS - STAEET ADDRESS — e L
| CiTY-sT-zp 2040wgpflmeEFOEEE§ﬁR oITY-$1- 2P
| me PUta Rabtilh B4 Jemes O Delete T ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
| TITLE [ Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2iP CITY-ST-2IP
;r TITLE 7 Delete TITLE O change [ Addition
boNaME NAME
STREET ADDRESS STREET ADURESS
GITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dosgffiot qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aggfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee genpowered to @kecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g -}.t-’-’. with all g#her like empowered.
SIGNATURE: .,/%.7 LigrhLey ;/%&dd/ f24 (7

Date Daytime Phone #
V4 7

Mar 30, 2000 8:00 am

CR2E034 (9/99)



